FLORIDA DEPARTMENT OF STATE

Secretary of State 05 HPR 20 "'Ii - 59
DIVISION OF CORPORATIONS LA RN

CORPORATION
REINSTATEMENT

DOCUMENT # N3417%

1. Corporation Name

IVES DAIRY COMMERCE CENTER CONDOMINIUM ASSOCIATION,

INC.
_OOO0OS42 1 2350
05/10/05--01051~-027  #%603, 75
2. Principal Office Address 3. Mailing Office Address
C/O ATLANTIC BIOLOGICALS C/O ATLANTIC BIOLOGICAL NS?QQYEMEN ' -___UU._O‘:—)
Suite, Apt. #, sic. Suite, Apt, #, etc. )
20101 NE 16TH PLACE 20101 NE 16TH PLACE 4. Date tncormporated or Qualified
To Do Business in Florida 10/20/89
City & Stats Gity & State
MIAMI. FL MIAMI. FL 5. FEI Number Applied For
i ' Not Applicable
Zip Country 2P Goumry 6. $8.75 Additional Fee required
33179 USA 33179 USA CERTIFICATE OF STATUS DESIRED [ ] Rpiiipeivieist i

7. Natne and Address of Current Registered Agent

Name
STEVEN DAVIS

Streat Address (P.Q. Box Number is Not Acceptable
121 ALHAMBRA PLAZA, 10TH FLOOR

Suite, Apt. #, Elc.

Ci State Zip Code
CORAL GABLES

FL {33134
Fal
8. |, being appointed the registered agent of the abfive named corporatio miliar \-(lejﬂ accept the obllgations of section 607.0505 or 617.0503, F.S.
Signature of k// 4 __.‘7__ . S
Registered Agent N Date 0
" REGISTERED AGENT MUST'SIGN Kad

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
DPT KAREN MOODY 20101 NE 16TH PLACE MIAMI, FL 33179
DV ART DENUNZIO 115 MADERIA AVE CORAL GABLES, FL 33134

LS ner 2 0SS0 NE ZHEE Ave Averchuma FL Y]
V8 JOANNE%&N-.E?R J-O4-68-S-|:A-I4E—\%¥A—GJRCLE AV E—Rl-33328 3

10. i certify that | am an officer or director or the‘receiver or lrustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason fof dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that gl fees
owed by the corporation have been paid.dnd the names of ifdividuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accuratp/ and my signature ghall have the same legal effect as if made under oath.

SIGNATURE: ,7« ) /éw vd 5/// 5/ s éa§5690“/«133

% NAME OF smuyomcen OR DIRECTOR Date L Daytim@ Phone #

~ -

CR2E081 (01/05)



